R-309 SOM-8-30-902,604 ; 
fh a (i 
pees. ERGs! | ae 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permit 


tl amdauntion ee 
Name of deceased oes NV Roe = Wanaumd 


Tee 6 he eee years ..... a See wiontha suas days 


Issued to 


t. 
I nterment arf de te 


Date permit pal Pe te he anf Be Seng eo Lott. 


Certified by .. a= DAD. DS St eee ere M. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this —? was disposed 
of in accordance with its terms 


ee eee eee eer ee eee ee ee eee ee eee ee eee eee) Soe ee ee eee eee eee ee eee eee ee eee ee 


(Name of cemetery or crematory) 


es ee ee ee ee eee 


Certified by Merberd ise ig 


(Signature of Superinten ent, ce 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 SOM-8-50-902,604 


Py Poeeeeee eects eras) 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Sten are Lae Ana. tusloen., pce ee ES eis AS 
2% Celhky : 


Name of deceased 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 


gat. 38.8 {ite 


“ooh uing permit) 


City or Town of 0 o 


eee eee ee ee eee ee eee ee ee eee ee ee eee eee eee! 


PE RRR ERR EEE EEE OOH EEE EEE E EEE HEHEHE HEHEHE EEE EEE EERE REESE REESE HEHEHE EEE EEO SEH HEHEHE EH EHEH EH EH EHHESH EH HEEEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 


ce THE WOUDLAWN. CEMETERY 


PRM Ee RRO ROE REE EEE EH EEE EERE EEE E HEE EHH EERE HEHEHE HEHE SHEE EEE HEHEHE EH EEEHE EEE EEE EEE HEE HEEEH SESE EEE 


(Name of neers or crematory) 


Mb oes o, = pn : 
Certified by ...... AL SLs Lepore? oboe OCs 


If there is no officer in charge, undertaker should sign and return this stub. 


i 


R-309 5OM-8-50-902,604 i f 
s : - = 


OO Cee ore e eee eee eRe e SHEER ETHEH SEES SHEET ESSE SESE SEED 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


3 Issued to aoe = C Riget [wa OY DWD> ote 
Name of deceased Efe ee = = ee 


Age \ 2 7 Seam years = Spr ae months Ast eS days 


Place of death .\A Y/U 4 


Pea 2... ee a eee 


R-309 


No. Lip sugiesdascannseaone 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 


to. Q. qputyl > taza ARNE = di. east tn... 


City or Town of F00>.0.4 4 Seth bene eee Mass. 
Name of deceased Nraacdraad = ae a saci are ead 


If a U. S. War Veteran, specify what war, organization, etc. 


SRR ROR EEE TOE ROHR EEE EE EEE EEE HEHE EH EEE RHEE EEE EEE EEE EEE TERE EEE HEHEHE EEEE EHH EEE HHS EEHE EE EEESESE EHH HESEE ERS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


CO eRe eee OHH eRe we EOE EEE MRE HEHE OHHH HEHEHE SHEE HHH EEE RHEE HEHEHE EEE EERE HEHEHE HEHEHE EHEHEOEOD 


Rural ious Sg uThbers 


Pee ee eee eee eee eee! (eee eee? Serer rer eeereerrs See eee ee eee eee eee eee eee ee eee eee ee eee ee 


Certified by gar = “ evens 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


o * 


R-309 SOM-8-50-902,604 rE! 
No. htt = 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


C 


_ lesadd, on. 


eet ee eee eee eee eet eeeeee 


ae ae ae 19-64 


R-309 


Oe UTP Eee eee ee eee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returued immediately, properly endorsed 


CR eR REET E EEE H RHEE EEE HEHE HERE REE E HERE EEE EERE EE EEE EEE EEE EEE HEHEHE HEHEHE HEHEHE EH EEEHEEEH HEHEHE EE EEEEY 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


NEWTON CEMETERY & CREMSTORY 


Name of cemetery or cremato 


ee” 2 


Certified by & ee a i. 7 


(Signature of Superintendent, femetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 50M-8-350-902,604 : 
eel 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Age... 


POR ROE HEHEHE HEHE HEHEHE EH THESE EEE SHEE THESE REHHEHMEES EEE ERED 


Date of death = sett ot Be ue ee q GY Soe See 


Cause of death . 


Certified by Loe yo . M. D. 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


1 Board of Health 
ae Site 


City or Town of ............. Toa 123 2 ih ene ee Mass. 


POOR OR He HEHEHE OEE HEE HET EERE HEE E EEE HH HEHEHE HEHEHE EH EE EH EEE EEE EHH EE HEHEHE HEE EHHEEE EET H OOD 


PTO RRR EERE EEE HEE REO OEE RHEE EERE EEE EEE EEE REE EEE EE EERE EEE EEE EEE EH EEE EHH ESSE HH EEH OEE RHEE HEHEHE EH HEHEHE SHEN EEE OEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


SOR ORR meee RHO RHEE HEHEHE ERE HE SETHE EE HEE HHEEE HEHEHE EEE EEH HEHEHE HEH EES 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 SOM-8-50-902,604 of 
=e 
No. & fer. Siew ¢ Shas sucka a oetauanioe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to oat 
Name of deceased sq ode Gre Si Sel, Sere Se ee Or ctaee 


ft 


. ‘ 
Place of death Amanthane aes | Bee le ae es Se 


Date of death 


Cause of death ‘ ewwaicy — pete ee ee 


- R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returyed immediately, properly endorsed 


Board of Hea 
Southboro,Mass, 


|S ee te SPN i> RARE SS - So - - ee ae 
(Office issuing permit) 
City or Town of ............: SS) outhboro, Mass. eS Mass. 


Pert ree reece eee ee eee ee ee eee ee eee 2) 


Name of deceased Baby..Girl T ay. lo 


If a U. S. War Veteran, specify what war, organization, etc. 


TORRE RHEE REE HE HEE EE HEE EEE HEHEHE EEE HE EEE EEE HEHEHE EEE REE ES ERE EERE EEE HEE EE HEHEHE SEER EHH HEE HEHEHE HEE EEHESESH SEES OES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


at Rural. Cemetery... Southboro,Mass........ 


re eer eee eer ee eee ee ee ree ee ee! © ee ee ee el ee ee ee ee) 


(Name of cemetery or crematory) 


Certified by Pee Bara ae Le pty ee Pe Te eee 
(Signature uperintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


a 


R-309 50M-8-S0-902,604 ‘ 
No/i..£ SOOT OOS EER ERE TEETH SH SHEE HOOT EEEEEOS EEE 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


j Certified by Luttlranm me ae <A he & Bee M. D. 
j HS Dike eee | | 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


| to .poard of Health 


,, aes I chs aa 
ex GPa Of ossicascicccead PAVED RARQ vccccssssecsecsseveeee Mass, 


If a U.S. War ee specify what war, neki etc. 


/ None 
SOLTEK HSHHSHSSOKSLETHAHSHH ESTOS OdOGES SOS esaseseevevessseeeocsesereare eoeseteeoeecesseseseseoeseees seecseveces eeseeteo 
j as beta ce: — 
£ : Fin - o Bi ts~” 
—- * 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
: disposed of in accordance with its terms ~ 


9 


cas (Ce ra Gna br nnn OVE BER MAES teonseee 


{Name of cemetery’ or en SN (City oF Bhs 


on .« wad MaMa Bers bg LR veces sovecccvcccccesccese ITT sevceeveee 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


Board of Health 


Dice 55a cns cckscseacniesdbnansaal canaad a ananusi ve dneueneanssanenit BREE 
(Office issuing Sa Pas 
City or Town Of sscsesssssssssssenes PRUMA TTA TG, .nasceescsircone wise Mass. 
Name of deceased Danke...Mae...RPLQLA.....00 SSR RA 


If a U. S. War Veteran, specify what war, organization, etc. 


SOHESOSSEHSOOSTSSCSHSHSSSOSOOSTOSOSES HOSS HE HOSHSHTUC SSS ESS OSSHGHHFSSTHELLHEHSHSSOSOOSHSEOSSHHSESOSS SES SETHE SEH SHETHOHESECEEED 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at RULAL.. VEMELELY....0e SOLEGADOLO...Mass-. 


(Name of cemetery or crematory) (City or town) 


on Me Seren PR q.. op hp QAlt, Peeveccvoevessesveseene Coevecrccseerso docvccveess ovvcese 
Certified b {Eee SALE ccrersovees a an 
— : (Signature of Superintendent, cemetery or oma 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 SO0M-8-50-902,604 / 
* - _ 
NO... SGtrdeasveccees & Bes ci ccnesnanoeies 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


cr = 3 2 
Issued to $50 ote Din VP Wes Pie. imamate Te 
Name of deceased A Vege oe ee eee Dale Qe 


Age Ltt eens years... SS months ....... le ase days 


os 
Place of death . ae Tg ee th ad (RG aes q) nan 


fr 
Date of death hah Gah = 28 AF Se ee = 


fos, 


Cause of deaths. ALAS A: 
waves 


Interment euaraith... ean Re. 


< ; é 
y wh RH lagak Varies 
Tab .. 


f™~ 


R-309 S0M-8-50-902,604 


No. _ ~Ah=9 ee ae 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permti 


Place of death oes ¢. ankeaville._RA, PRRs ie OY RE 


Date of death col Of Go ee pe ee ee 


Cause of death _ Adtateshalic &R MBX ica 
Interment at ........... Raurnt Ss — et Titero Tapers ee 
Date permit issued ........................ 9 / i@ [os ee een STD ome 


? 
Certified by ................000 ( Aerne Thog B.A WUE... M. D. 


R-309 


Noi. 6 GY -2 Se 
BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


(Office issuing pefmit) 


City or Town OF AQUA DIR ID go. scsccscti ves scssdsnnssevnssvsossosutaneves Mass 
Name of deceased ....... RECRAIPA..DUDLOY FLY... sserccssereerereereseees 


POCO SHH SHEE EESHESSHS EEO SEHEOSESEHOSHEEEOSHSHEHESOHESHSEHSHHOHHHOEHSESESESHHEHHEHEHEEESEOHHEHHHOHOEHEHEEHEEHHOHOHTSHOESEEES 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Go os Kura = © 6m etevy ccs Sosth bore Mass: 
(Name of cemetery or crematory) (City or town) 
> is 
On PP LG PAAR A Dey do ALA crsssrsen ee fe 
Certified by eee ens ee ec 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 SOM-8-50-902,604 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


V OU Ae fr ly ¢ 
Date of death, PWD. LON A MI EEG ee LORE. 


Cause of death...... | res) a Satan. <accione emai natant 


ark) ura 


oo ws eS M. D. 


R-309 


No. L¥-Ts seo aietaen, Vases 
BURIAL (OR REMOVAL) PERMIT 


This Coupon—to be returued ammediately, proper Me. ited 


a 


SRR RRR ERR EEE ROHR OOH EH EHH EEE EEHEE HEHEHE EHH RHEE HEHE TEETER SEH HEHEHE HEHEHE EEE EEE SEH SH HEHEHE THERE HEHEHE HEHE EES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 5OM-8-50-902,604 L uf =e | 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


\_) eo fy 

Issued to ........x. eee es, ‘S Ber Po MEW“? | ee Re Tere 

Name of deceased ¢\ ea. aoe bya: Daye ne 
ra 


eee eee ee ee 


Place of death > So ve Sorc tihen Q 


Teac eh eee ee eee eee ee T EHTS HEP EHH HEHE SEH E HE HEHE EHHH EHH EH EE HHEHEEEHEHOO ES 


Interment at ase oni z Laat eet 


wow aN eas: 


R-309 50M-8-50-902,604 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 2 A Spee er es 


\ ee 
Name of deceased teepuaa ct. Atenlmn en eae 


ee eee Fer ere eee eH EH Ree HSER EHH EEE EE EE THEE HES THESE EEE HHEHE HEHE EEHE REE HEHEHE HEH ES 


Cause of death ..\ 


hecckin eee 
Interment at .....\..... wae vee ame dbl. eA... 


% 


Date permit issued .......... (Hel han 4 = 140 4 SS eee ae 


pee me 


Certified by ........ ere Ane ee M. D. 


R-309 Be A AX 


* DD a 4 no #.~ fl ee RENEE Sree 


ser 
een 
Oe 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed 


0 Serbs Pramod 2 hharth,.. 


a 


(Office issuing permit) 


Name of deceased Varela, ot a | ta\ mn, Se ee ee 


If a U. S. War Veteran, specify what war, organization, etc. 


PRE REERHRHEREREEEREHE HEHEHE HEHEHE HEHEHE EHH ORE HEHEHE EE ESTEE HERE EE EHE EERE HEHEHE HEHE HEHEHE HOHE EEE EHEEHE HEE SEH EE EE HES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


at Rural Ce ny e S ovthbero Macs: 


Tomar ee eee eee eee ee eee ee eee eee eee ee ky ee ee ee ee Foe See see evesescovecsreorsscrvereeree® 
Name of cemetery or crematory) 


ee 


on Octeber 16, 4964. 10 ong Avs" Sg ae 


Certified by Say BE belt pee 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 50M-8-50-902,604 


= nee (2 4 ~ 4% ire Aoeaacaenet 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permtii 


! A -T Aas ee ee 


Issued to 


Name of deceased te ee ers ee 


Age Fe ae Ss a oe ae eee months 23 Sete days 
F egceke 7 ——- : 

Place of death [\gsurtes Stack Sattictums mas 

Date of death = tt = eo 4 eto eee a esc tee 


Malin , Self — rr dueed a ; 
Gif pratt fay gan buna’ 
Cause of death et. a eh ee on Tee Se eet Se eS See 


bak C = 
Interment at ....! Se aanad\ Cumelone om she Lodeene sae 


\ 


Date permit issued (\. rianchion, | @v4 Gh nen et eee 


Certified by 6 ae @S x. on heen ba AAS a eiieathe M. D. 


~ 


No. 4-13 coach sercdeatenereesd 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returued immediately, properly endorsed 


os wt: Scand BMWea sth 


(Office issuing perm 


If a U. 


. War Veteran, specify what war, organization, etc. 


SRR RRR Ree Re Ree EER OEE HE OEE E RHEE REET EEE EEE EH EEE EEE EE EEO EEE EES EE EHH ERE EE ERE EET EEE HEHEHE HEHEHE HEE EH HEH EEE EE HE EE® 


ENDORSEMENT 


(To be filled in by cemetery or cremaiory official) 


eee ee ee Re Oe eee eee eH OE OHH EH OH ROE MEH HEH ORE EEE HEHEHE HOHE EEE E RHEE THEE HEHE EEE EEE HEE HEHE EHHEHERE HEHEHE HEHEHE EE 


(Nam# of cemetery or crematory) 


222 PM 


eevee) £2 eet Peer eeerreeeeeene Seer e> Pers See ee eee eee eee eee ee ee eee ee Pee eee eee eee eee eee eee eee eee eee eee 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 50M-8-50-902,604 


BURIAL (OR REMOVAL) PERMIT 


Siub to be retained by officer issuing permii 


Issued to a <e Se fuane Sos ioe ae a 


Name of deceased a Ate elie Dh fabio a). Vaerues. 


Date of death VAY e 2 22 VAG She Mee Ne et See 
Cause of death .\....... ¢ rene Th Naw LLOS.La Se 


Interment at oe Lacad. Commebersa Sepa S 
= AAR LE See cB, [v.12 


Certified by A pre iheng Plow. = eee ee M. D. 


R-309 


| Che Commonwealth of Massarhusretts 


EDWARD J. CRONIN 
SECRETARY OF THE COMMONWEALTH 


No. fio Sot ee aa soon 
OFFICIAL BURIAL (OR REMOVAL) PERMIT 


Division of (Issued under the provisions of Chapter 114, sections 45 and 46, General Laws, as amended by Chapter 
Vital Statistics 604, Acts of 1949.) : 

[This permit can be signed only by Board of Healthor its agent appointed to tissue such permits, 
of the city or town in which the death occurred AFTER the FILING and acceptance of a satisfactory 
certificate a. legibly written in durable black ink.} 

SH 


ee Fane wt tO Pa earn Tae: Sk - Doe ties eS 
= (Address) { 
for the removal from ....-< ogrd eda COR oka) VU. MoMns, and the interment 
‘{To be filled out in case of removal) z 

at \ a ay. Uae) Sn a Shee Cemetery in Xtand Mech lies So the 

body of... Qe ad RA eo ae A ee WHO GIOG «6 os jatdi sve ction ee 
(Give full name of deceased) (Month) (Day) (Year) 

tee. aes Sg eee gee ait months, ©...:.....-:.0.0... days 

Ce TN an a dd 

If a U. S. War Veteran, specify what war, organization, Cte. ..............cccccccececcecessceeeseeensceseestseeenseeees 

Ee: cae ee ieee er erty on or eee Acie cea nah tse PR sic 


ee (Signature of Agent of Board of Health, or, in towns where there is no 
Board of Health, of Town Clerk) 


R-309 


No. beat ¢ ieicwisas ems 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returued immediately, properly endorsed 


me Go Gel T ed, Meath 


ffice —* permit) 


City or Town of ........ eet ek Nima BS ee cec Mass. 


Name of deceased Wi, abet Corda) Area & 


4 
If a U. S. War Veteran, specify what war, organization, etc. 


STEER eR EERE H EEE EEE EEE EH EEE EEE EEE EEE HEHEHE EE EEH SEE EEEE EH EEE EE EH HEE EEE HEHE EEE HEHEHE EEEEEEEEE SEH EEEEEEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was disposed 
of in accordance with its terms 


ase ews ew 0k oo DRS ed a a emp patna 
(Name of cemetery or crematory) 
Oe ee 8 nk. cs 
Be 
Soest oo so es eg ke 


(Signature of Superintendent, cemetery or cremat ra 


& 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309. 60M-6-62-933252 = 
No. y= !> eet eate 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Cause of death UsiBinicaslenetia.d poe ee 
: nortlina 
Interment cree oe v MA 


| , at 
Date permit issued oe aN AAS . a Sear LA& pices San 


—r 


= | | 
Certified by AX “4 § A. deta > Ls == oa MED. 


R-309 


No, 64-63. Facies = 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to (As stad darind ul aaa. 


(Office issuing p 


City or Town of Soi haleene SspdasecavisPiaowesseuecta tebe Mass. 
P ceiintiied 
Name of deceased Ri@.GUyiL rertarae ware eS 


If a U. S. War Veteran, specify what war, organization, etc. 


POCO OETH SEES ESOHOSE SOTO HOO OES OOOOH SSESTOSESE ESOS OHSEH ESET SOO OOTSODSESEOSOSOHOTO EOFS OOOESHOOOEOHESOOESESSOHOOEEO SEED 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 
y; 


eccceoescccees x freee =” aeeee Gras 


SHSHSSTSSHSSSHESCSEHEHEHESESEHEREESOEEOSO 


COCO SCE TCC OOLOEOHSOS OSD SCOTS OOOO SSO ECEESES OOD 


If there is no officer in charge, undertaker should sign and return this stub, 


, 


R-309. 60M-6-62-933252 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


a ~~ 
. 


ys 
“Wade 
20... 


Date of death ..)....2.0..4.. A-NGVe4 Sp ae es oe oe 


O Cox Ao cto! ae tS, 2 eee sap lagte 


Cpe-3 of death, aie i) Ovo. .. v Aone Ricdesscms 
LAA 
; atu sfatecessraihees 


Date permit issued ..... = &. <i 2 AGG ¢ 


Interment at ..0%K.. .- deetbeae® Meclesasecccreen 


R-309 


No, kale dassanesbes 
BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


_ 


se . x j cee | 
to WA heal UMRAO nh RG MASS Wetiteccass 


(Office issuing permit) 


( i} = é A fj — / 
Name of deceased ils re Une xu Ae Ad, Qbtch, ee 
If a U. S. War Veteran, specify what war, organization, etc. 


POPS SSHSHROSESE SOSH SSSESSESSEOSOSOOSEEEEEHEESESOHSOSESSEO OH OSECOESETSSOSSHESOH OEE SEHSSEOSSSOHSTOHHEHEHSEHESTESSOEO SEES 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Myra. Come lary. ...cccscseeeeeeeeeeee South bore, M4 Ebsco 
(Name of i oem or crematory) (City or town) 
3 . 
on PEt mY By AIG orcs fet 68 
Certified by ...9:4% Bardon syn einai BY SOS cite se ee a: 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309. 60M-6-62-933252 


No. 64 -/7 presi 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 
Name of Deceased ha 
a eee ae ee 
Place of death Diack deg. Conte NYS Pee oe es Bee 


Date of death [sa EDP © cme a= IG.6.i¢ capitis 
Miglned COLLAR - a. caste 
iy 


Cause of death Ludecs Be. pre gue ee IAN ded f 
aes genie 


Interment at 


R-309. 60M-6-62-933252 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Soe s pipe aaseneisiae tee ae 


Name of Deceased 


{ 


Date of death ....... ee tn OS Sac Fenicasini sa eeeectaiaoutagasenra 
a - f = = ) 
Ocerden Dl Ae ctth ~ bn i 3 
Cause of “Ty Dich WS@ath= pass kaa. Visa? 


; 
i 


Interment Bite Sav AME EEA sclion Bacal dy j 
— 


4 


R-309. 60M-6-62-933252 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ee SOHO SHHHTHSOHHSESHEEGE SESE PLOOHSCHOOO OSTEO OOSOS SOC O TOO OHSS OSOTOSOCOSOHOUFSOVOSOSOSEDOCS 


== “deen uth 
Name of Deceased pnacharacd Krad deer lM A earn 


Place of death }...0MAAA AZ. bi oe ED es A = See 


Deu rk thew 


Date permit issued .....!........5 PR Eh soe ae Oe a 


1 
Certified by Dawd Pe 6 bbed Neer! + signers M. D. 


R-309 


COCO ESOSSESOSSOOHESES EHEC OSOEE SOE SEOS OED 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to Mifels sieve (> SIAA...h. Aveadt, 


eel 


City or Town of .. 3 ie io? Saeeeeegeee geen oe Mass. . 


Name of gies eS \ysoen) Le 


If a U. S. War Veteran, specify what war, organization, etc. 


PSSSSOHSSHSSESESHSHHHSOSESSESEHOGHESHHSESSEHOSHSSHSSHHOHESHEOSEHOSSESHSHESHSSSSEESHESHOHHEEEHSEHEHESSESESHOESOHESESHEEEOSHSEOEEEOED 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


“Bevel £ SIE TSIN eit a= SOPH bOr 8 cccccssssssen 
(Name of cemeters’or crematory) (City or town) 

on Beis: a spec RRs. ncsccnesersesneessevesesaesnsssensesessessencnseseoseresesoessee 

Certified Boy Se Ae tabirteagg ss SOREN sesesenscttttcensasnnenrovessetrasssveenvetanressvany 


(Signature of Superintendent, cemetery or crematory) 


If there. is no officer in charge, undertaker should sign and return this stub. 


R=-309. 60M-6-62-933252 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to LS oe A 0 has cs Vensinal edbids sia a vincecsaawenea tts 


Age ...L¢.. | Siristienieaas years a Mase months aie senspaeiesss days 
— ; 
Place of death Watas Sbin. rea de : 0. Mvactsbo “aes 
sae 
- i = 
Date of death .......... alae s fisieaniniceedtvavstaagitoestik sag) dgneamlidesies Weazie 


Interment cbintcnd XS oss Sees 
: Vcr CUA ; {nese 
Date permit issued f\awan.cha..S a = ae \ ae 


=~ é 
Certified by fides ~ pdt dh Se ee M. D. 


R-309 


SARC SES SLEHSHOEOSSE OSES TECOS OOS SESEOEe 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


(Office issuing permit) 
City or Town of ...... a ee ee Mass. 


Name of deceased co 


If a U. S. War Veteran, specify what war, organization, etc. 


POSSESS HEHHSEHHSSSSESESESOSOSOSSSOSHESSSHESOHETHESHAOSESESHHSSHSESHHSESEHHEHESHSSEHPETOSSSOHOESOOSSTHOEEHESHEHEEEESEOD 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body pomepedying this permit was 
disposed of in accordance with its te 


a Mae fl luackits We) Madlib 


ZDy of cemetery or crematory) (City or town) 


Certified eo 


Signature of Supeciniendaat, Spelietely ae er matory 


If there is no officer in charge, undertaker should sign and return this stub. 


R=-309. 60M-6-62-933252 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ......! Qt ae a 
Name of Deceased an i. ei ve ee eee 


e GY sictaseeass years ....... uf questi ce months ........ 2 neil days 


=e 


Pikes of death LQ Na pee eS eee 


= — 
Date of te = Ba 2.2.2 Ro ae a ee eR SS Sane 
/ Le: eae Ca AA = A Lo etk Lidoeerg 


Cause of death ae ‘nce - te? 
S pac tre fe ; 


Interment at 


a 
Date permit issued ..... Seif lsl She a 
Certified by =. OS. Ge Hata Sas ee M. D. 


R-309 


@ PCeRSerosercersveseessesseeesseseeseeseee 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to Cd vpn sal Pound dn fih. Leah Med... 


Office er pe 
City or Town of . Daa dnenro pidticassaimdaapbewcisecs SES Mass. 


cea .0 Q 
Name of deceased Casil. te Sheer os Madden Se 
If a U. S. War Veteran, specify what war, organization, etc. 


wh) Cth nS drlald. hada elle. 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at dive! Come&hery ccc: Se MEM bee bss 
(Name of cemetery or crematory) (City or town) 

ee SES 2 Se = oe ee 

Certified by Vee Menteragh —_ Sets ssasapeill Pissusv vasa duitasneksiscseioeocmeeeness 5a 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309. 60M-6-62-933252 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to kata C. Aca fein ccackneaes 
Name of hd ie ee 


Date . death See! oe eee —- SS 
Cause of jeath nie vee AQ. _ ae EES be. a. eae 


Interment Ae, LAD. mS Be ees FS =2 nea 
Date permit issued . — ae Se He Ole... 


Certified = ee 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


tageil sii p. ROS © aT 


City or Town of ...... wees eH Fs ere rer Mass. 


Name of deceased VAsmad. >We Te Wr. 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body ene this permit was 
disposed of in accordance with its te 


Yuya | Cemetery South bore 


COR e CW SSS SSHSSSHHSEHE SOHO SESS SESH SESE SES OHS OOHESOSSOSEESEOEESESEEEHEEEESOHTEHESEEHESESSESEESEOOHESESESESOEOSOD 


(Name of cemetery or crematory) (City or town) 


a —— 49 1965 23% PM. 


SSOOSOSSSSESEEER SETH SEHESHSSEHOHSSSESHSSSSSESESCSSHSHSSESSSOESSOSHEESSEHESESESOHEEOSSEEDOSOEESS 


If there is no officer in charge, undertaker should sign and return this stub. — 


eine 


R-309. 60M-6-62-933252 


No. Grn de Wilomastcmateias 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to BE CVA a. i= ; A amd aes an eee 


Name of eaamiy see ere aoe = craspsaiake, 


Age eG iescexerecie years ...... barb ere months .. pee = seaylivead days 


2 "wort OO 4 Grete NAW dudea. Leo 


aie * 28, nates hee oe ‘hn anak 
Ht orChim C Onc he cd, ) 
Date of death ........04.50%: AacAdebe\, ass Soe he SPE Aackrviesevas | 


Cause of eee Va ie J SN eS he CR MdbeiU 
Interment at Ow cdo \ "& ee be eae 
Date permit issued ty CA LY lala =e a ow G 5 


Certified by . Oo dors. a ee rs M. D. 


R-309 


No, A eG a 
BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to epaih 2 heradd. RASeae Ch 


issuing permit) 


City or Town of een Fer.D). ee ee ee Mass. 


Name of deceased Ean ona. GF. ives Vesglenl 


If a U. S. War Veteran, specify what war, organization, etc. 


POSOSSOSE HEHEHE EE HASSE SOOOHOHHHESOHO SESH EHEEHEESESOHOOHHESHEOOSASESOSO THEE HHHHOOHHEHHECHSESSSOSHEEHOHSESEHOTHOOHEH EEE SESS 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying oe permit was 
disposed of in accordance with its terms (az 


(Signat of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


ice leaihnte. ite clinetined Gents Fondin te aaetiaiead ~~ 


R=-309. 60M-6-62-933252 
ae en 
No. 26 ieee Zz sisinaiaaeaine 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of Deceased dt LAMAAAS... a Ler Baa 
Age iS: eatieiaseed years =D ipaneagserecsk months ........ i a 


Place of death B A 2 eee 


SOF OHSSSHESESSEESSHEHHSOHTHSEHHHOESSEHOSEEHOSESEHEESEHEHOEEEHEHEEESHOHSSSEHESOHHSESEHEBEHHOOEEEE 


Date of death Ae Ba 2 ian = = 


a : 
Cause of death\.., 201A hee. Pia eae 


f {\ —— 


fae 
Interment at oo 


pas permit issued = = Ses matical 


POCTSHSH SHOES ETESOHO SHO SEHESEESHOOEOEEHSHSHHTOSEE ESHEETS OSEEHOOSOEOCEEOREES 


R-309 


POOCCEHESOSEOSHSSO SESE LESSEE EEEESEOESOOe 


BURIAL (OR pis aid | PERMIT 


to ed ff ae: Leach 


issuing permit) © 
City or Town of es Paes ee Mass. 


Name of deceased (hactsastnbin kh 25 Khe. >. [a rc Rrasebl 


If a U. S. War Veteran, specify what war, ee etc. 


POSSSOHHSHETSHHESSSEHSHOSHESOSESSESSSHOSHESESHSSSESHSSHOESOEHHESSESOOSESEHHSHEEHOSHESEHOSSHESOESHESOEHESOESHSOESHEESEEEEESTOES 


ENDORSEMENT 


(To be filled in by cemetery or crematory offitcial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at AvMed Oe me Ter yee DOV BOr oo cccscssssse 
(Name of cemetery or crematory) (City or town.) 

« Decemben tities. Steet 

Certified by . . die. eokons —— £ “A ee eee Se SS 


If there is no officer in charge, undertaker should sign and return this stub. 


a 


- 


Selietette nie Aiinentieds guide bv hie oie eee ~~* 


R-309. 60M-6-62-933252 / 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Date of death er Wal ao 2 So A Oe Bceesisse : 


Ci cs eS eee Suan gc CV ee 


i 


Interment af WS nach al a 


Date permit issued Gas Brat Laced Sends hale be ie 


' Cause of ieee ese DTS) wees Ncedeal2,00.0...0¢ 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


y {) 
to (A. < ve mame Wore 9) Ya’ 6), Ge A 10.0.0: vhs) 
(Office issuing dof 
City or Town of ses Nal tae eb hed = 7. er ae Mass. 
Name of deceased .y.0s.icidieccedeeeees i AVL ns abedd le Oke Oe Sct hes 
If a U. S. War Veteran, specify what war, organization, etc. 


Vie 6 eee eee ee 


= 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


bee Melee GRIGG LY, cccncessesenees Sooth box css 
( Name of cemetery’ or crematory) (City or town) 
do 
on April.2.4, AG.O6.2 Reeccsiees 44 ene A M s Saevivus mis ovaeenciicnas ona 
Certified by Se Seer PS eee eee ee 


(Signature of Superintendent, sien or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


i -— Geretiethes act diate ett beh octet aes 


R-309. 60M-6-62-933252 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


| = 
Issued to ol oe = Sa (Mb. bIEAD Se 


Date of death Ln trac >A. = i | 


, ees , 
Cause of death (' ORCA Arata ea Ta Ke. a 
WA C.29 


Interment at Wimad Rieu ciecgeue, 


R-309 ; 
(es 
DS Fs Rage SESS ARETE ape 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


City or Town of .. 


Name of deceased. J NER: ee te Ld. ——— 


if a U. S. War Veteran, specify what war, organization, etc. 


POSSSOOHHSESOSSHESHE SOHO SSOP SESE SSSSESESHOHSSESSHSTESOSHSOSEHESOEEOOS ESE ESO ETOSESHEESESESOSSESCESESHSSESCSSEOHESEESEOEOSOSE 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


RURAL CEMETERY CREMATORY, WORCESTER, MASS 


| OE TREE as 


Certified by .......... ses | 


ae 
(Signature of Superintendent, cemetery or crematory) 
z- 


mr 


If there is no officer in charge, undertaker should sign and return this stub. 


Sceetie in: taten sittin nih nadine eiemeaaaai 


R-309. 60M-6-62-933252 


ee ee 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to eager: x Ma Oour 2 eee 
Name of Deceased Clie f lucdace tenes 


Date of death Macrae eae ae ee aun cs 


fe vb ete, a Cerrar, a i. \ ALeAaLer ing 


Cause of death c fAI. A Recaacasl, OE). yee Se 


es — ON =, feta 


= 5, 7e Sane eves Ci Dy \2aeealon.. 


Interment at 


Date permit issued plate <csiatilagictos oa a Seine 


R-309 


No, GG => ceinbtecvaieet 
BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


PRAM SOOHOHEEESEEHSEOHOSOOSESOESOSSSOHHSEH EE SOSH ESHSEHE OS HSHEHOSEOEEOCHOSOHEHESHFOEHOSOSHESOSOHOEEHOHOHESHOHHSHTETOEESOOE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


disposed of in accordance with itsterms. , 


COOOOSEEH SEES HESS SEE EHHESOSOEE SEH OSES OSESS HS EHSOOHETOHSEHH SOE SSEHHSOLSHEHOESSEEOSEOO ECCS SED FUR ED FOSS OHHSELEEEEOD 


ignature of Superintendent, cemetery or crematory) 


ar 


Certified Wen etek Sela Bit 


If there is no officer in charge, undertaker should sign and return this stub. 


reer ee ey eee eee ee eerie 


e, 


R-309. 60M-6-62-933252 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


; (\ ? go r 
Issued to eee ere, Feecsion daveapntlaaii 
Name of Deceased Quieteacta Wyanel COALS 


Cause of death 


Interment at...) ALAA — 


: Se fo te 
Date permit issued ..... 6 ——\ jgaiiisncesal C SS eee 


Certified by pea Aula 


R-309 


No. dee =, eee se 
BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to x : aA G Pet SS ard £ R Ibo SD 
(Office issuing permit) 
<— age 
City or Town of ..... Sn ee er i ieiscouaubacagtet Mass. 


- 
Name of deceased a Pe 
If a U. S. War Veteran, specify what war, organization, etc. 


POCO SHAS SHSESSOSSESEOOHHESEEHSHS HSE EHSESHESSSEEHHSSHHESHESSSSHESOSTHOHOSHHHSSOHESOSEESSESESTHSESEOHEHEOOSSESOSESHOSD 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


t Rv xral...Cemeter Seuthbere 


SOSA SOSSOSSHSSHSSHOHSHSHHSHSOSHESESSOTESESESESESSHESTESESEHESEEEOEE 


(Name of cemetery ‘or crematory) (City or town) 


on Ay MSIL. = SE 4DGb orc 8 22 Saeuee P M Sitavengoussutecvinastwests 
Certified by en R PeecTacnopps aa RN Sas oresccscinacanse ee 


(Signature of Sup “are cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309. 60M-6-62-933252 ¢ l ee 
No | 


© CHRO S OOOH OEE E HOSE HEEL OEEOHEO HOST EH TE OES 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


= ; 
Issued to \eletsaed ¢ aed ARTES 8 


Date permit issued Ora2- ok Beiasiss hase na 


| Certified by = = ree Bt a a 


R-309 pes 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed . 


to OX asc rnNC.C.0 TD, 


fice issuing permit) 


City or Town of Shek Sepals i Cctneonetthousbusevetioe’ Mass. 
Name of deceased 49uise, Ann...Berri..& Berry) ite 


If a U. S. War Veteran, specify what war, organization, etc. 


POCO OES EE SEE OES OH OEH OE EEE OEEEEE EES EOS SEOESESESESESOEOE SOE LOE HOSE ESOS ESOLOSOSSOSOSESETSESSEOHOH SOS OSSHSTESEOOSEEHOSOSS 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


es VT C8 TERY ered Ove. Mhoxa,,.Mabhs. 
(Name of cemetery or crematory) (@ity or town) 

on September. 244 Ghbe....44.28 AM satin ea 

Certified by ..240... SN ee eo 


(Signature of Supe Rtendent. cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


wr gene aerate DAS te ke Socal eneaer orisys ie -* 


R-309. 60M-6-62-933252 a 
No. L 6-5 


SPOS Ce Cee ee TE LESS SESE EHO SOO EEEO EEE SESEO OD 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Ay, DM. Kk Wwe aE Bee 
Name of Deceased ead ve a i ri ae 


Place of death secs Bei sie : 


Date of death ....44......... ~ AB 24 SS a OR I a 


Cause of death dann = cee Saecpeameaaeceetae ee 
a 
Interment at Paend f © aes 


Date permit issue TH hin 1 epee =: apatites - 14 = Q © 


CP cy vzaea capac apa Raat tcits nn ts casnneesodnscwands ovdetntousivws M. D. 


R-309 


No Ge = 


PM oe 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Gre ae, 


COCO SES ESOE LOSSES EESEOEEED OS EEOOESE SS ESOSE OEE SOE ESS OUST SUDSSSESEESESEO TES ESSSEOSTSEHSGOSHESHOSHSHTOOOHEHOOED 


(Name of cemetery or eitenators (City or town) 
on eeeeseeoce “s ee SOSSHSESOHESESSHECSH SHEESH SEESEEEESD 
Certified oF. bh Chesbrchers em ile St baa ip Se 

(Signature of Superintendent: cerne ry or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309. 60M-6-62-933252 


No. ..... ( &-l saameeniesiticseenis 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


px 
j 


Issued to See Se WA AAD SE 


Name of Sa en ee Uaewuan 
Age SK vecevasteenss years ......... g Sabtisisics months = = SSE ee days 


Place of death 4 F toemd Header Sinosd eam 
Le Corer: ant Arteats 

Cause of Seg ore ere einclucia. 

Interment at icisk asus ina, naa aaa 


Date permit issued = ae as eb len eae. 


Certified pee, a SSA Yel spect icc aes M. D. 


R-309 


No, sx (Ai pitbtasiack = 
BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to .. A dca = 2 Gand d2.dvea sib 


(Office issuing permit) 
a 


City or Town of 


Name of deceasedis ronal Dacalep. 2nec At Wroruade, 


if a U. S. War Veteran, specify what war, organization, etc. 


POCO OOOO HOLE SEE EE SEHEEOOS HSH OE SEES EE SO EESEOSSO SESH ESO OSES OSS SO ESOS SHOE HOSHSEE HE HESEOESOTEEEEHHHOOOSOSHSESEOSEOES HOOD 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at... BUBAL CEMETERY CREMATORY, WORCESTER, MASS... 


(Name of cemetery or crematory) (City or town) 


on = Wesson. lb lS ba 2s ee a 
Certified by ............ oS tals ae See eo Oe Nena eee : 


(Signature of Superintendent, cemetery or crematory) 


. 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309. 60M-6-62-933252 


oe ee eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


mae Asbana4 OC Rone 2 
. Name of Deceased elle Ctae,) aneaaaa 
Age a] Seacibnase years ........ 7 Rianne months af 2 asi days 


Place of sain 223 rnbanertdr XA. Soa theare bly 


Date permit issued a 
citi Dates 
Certified by .> sand dn a oe a 2? eee M. D. 


R-309 


No, ie ana § eee = 
BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


prea 
City or Town of .....07.Q.kAm«oz 


Name of secret daldahl Dornan MMercross- 


If a U. S. War Veteran, specify what war, organization, etc. 


POSS SHSSEESHE HEHE SSSE SEES SHES SSEHESSHESTOSSHSGHHSSOSSSESSSESHTSEOSOESOSSESESESOSOSO HEHEHE SSHESOOHESSEHEHESOSEHOSEHEEOOEE HOSS 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at ures | es Cemelery.......... $2 2t4b ars Sites 
(Name of cemetery or crematory) (City or town) 

on December 9 f966. 2 Se PM ee 

Certified by ..f2c.. Recerega..c Sv pl ticcsscscccssscscssssccssssccsssssssssssesseeeesceees 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


a anindaamtieiedaaan, taehitinmeth sihtchbith in deeded 


R-309. 60M-6-62-933252 VY 
bb ~ 
2 eee Ak. * a eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of death\«\w 


Date of death . 
) 
Cause of sean Ae Ph Ae 


Certified 


R-309 ; <f 
No, 646-&. ee cae = 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to CA Spat ced & cand.§.lkeaiTh, 


Office issuing permit) 


City or Town of snetoe, Das 0.8 Se ee esssensees Mass. 


Name of deceased BD araches' 2 Ody LOK (Yan, ee } 
If a U. S. War Veteran, specify what war, organization, etc. 7 


POOH SSEESESHHEHH ES SHS OOS SE OOS SHSHSEO ESE SHSEEHESEO ELE SEH HEOOSESOS SOSH OS EOSEFEESHEOSHESHSEHHOSFSSOOHHTOSESEOESESEOED 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


disposed of in accordance 


(Name of cemetery or rm 
OH cas nie, / 7; anti eee | ES 


Certified by 


(Signature of Superintendent, cemete y 


If there is no officer in charge, undertaker should sign and return this stub. 


s eeietineth thie th te tin ioe Aenean 


i at” 


R-309. 60M-6-62-933252 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of death b>. Matas Ve? se at Thuap a ee 


[ \ \) | ) 
Cause of death. aS oe Ae oe Tee 
} . 


Interment af ahd N2 


Certified by “SS OSdor Garry = M. D. 


SOOCHHEHOHOSSHHESHEFTOSESCHSHESEHHSHECEEESSEZESOEOEEE 


eS 


NAW Pern: 


ye 


R-309 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


: Boara of Health 


eecscocese "(ee weary 
City or Town of = pouvkosro eee Seveeeeesesoecese Mass. 


Marie Antoinette 
Name of deceased € LentanZ. 2. WiSetal.. 


If a U. S. War Veteran, specify what war, ae etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at. Ny ral. Ceometer = 0LThbere 


(tame of cemetery or = age Re ES: ( Clty or town) 
on Apri. = 4g, 2 ae 12 2. See SOE eS 
Certified by... ae... = 


(Signature of Supenatendent cemetery or erematory) 


, 
If there is no officer in charge, undertaker should sign and return this stub. 


TT EES OTTER NEE wet mam AON mn 


R-309. 60M-6-62-933252 


290, Secs we: classttireneassaiaions 
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